MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


30244 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10236 


5 


writing the word “pending” in pencil in tem 18. Give Pages 


MEDICAL CERTIFICATION 


agent, prior to burial, cremation, or removal, and in any event within 72 hoy 


0 


MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 


Mxecute the certificate, 


fed 


[Yes, en on {IF yes giveweror dates ofservice) 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence before edmission) 
=o e ©. STATE b. COUNTY e/ 
es f GARRETT __ MARYLAND W.VA, ___MINERAL 
Su b. CITY OR TOWN (if outside corporate limits, “¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end gipe poorest town) , 
- 4 write RURAL end give neerest town) G _ : 
23 | OAKLAND D.O,A, || RURAL- ELK GARDEN Bot ak. 
a2 ‘d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
clr eat = 
SSBoe _ GARRETT COUNTY MEMORIAL HOSPITAL! HARTMANSVILLE 
e S 3 3 as Eas jis ety Middle >a apes ‘Month Dey 
eee (yee orpit) = RANDY EDWARD _ARONHALT verre =SEPT, 28 
gouge kh, 6. COLOR OR RACE] 7, MARRIED [never MARRIED] B, DATEOFBIRTH malls pS Uae sere IF UNDER T YEAR an HRS. 
o3u Monghs] Da Hi Mi 
Me . MALE WHITE wibowed [_] DIVORCED Ot MAY 7 31961 yrs. ¥ ike pl ae a 
ie: USUAEDCCRATION IGive kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) ‘| 12, CITIZEN OF WHAT see 
lone during most of working life, even if retired) 
ms MINERAL CO, ,W.VA. U.S.A 
£ 13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME : 
a 
= VERNON JACKSON ARONHALT NORMA JEAN CLOSE 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. BEsrOMEN GE - 7 Address 


| 18. CAUSE OF DEATH lEnter only of ‘one cause per line for rt (e), ~{b), end (). 
PARTI. ably ‘WAS CAUSED BY, 


} ‘Oo cause ¢) ADRENAL HEMORRHAGE 


a é UE TO 


“] INTERVAL BETWEEN 
ONSET AND DEATH 


-10 Hrs. 


Conditions, if any, which {b). SEPTICEMIA A. : af 2g ar 
ee be oe va DUE TO 
sui Sg _—*MEMINGITIS, PNEUMOCOg@oCAL Pao les 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Ta NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
ne PERFORMED? 


YES no [] 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of liem 18.) 


Month, Dey, Yeer 200. PLACE OF INJURY (Home, farm, ' 


20c. TIME OF INJURY 20d. INJURY OCCURRED 208, (City or town) (County) (Stete) 
Hour e.m. While __Not While fectory, street, office bldg., ete.] us 
a 19 et work [_] et work 
21. I certify that | took charge of the remains described above, held an Autopsy x. ae iva Inquiry [XI {xi and in my opinion 


Natural causes Ky}. Accident Lr Suicide (al: Homicide oO Undetermined manner (aa 
/ CHIEF MEDICAL EXAMINER [“] 
~ £2) p, ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER i SEPT 28 1961 
Oakiani 


Address (Street, city, town, of county) _( _Md.. 


DATE SIGNED 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


22e. BUR 


NAME OF CEMETERY OR CREMATORY _ 22d, LOCATION (City, town, Bee "a 


22c. 
ache Cemetery blk Ge: rden,Mineral coO,W.V& 


REGAL Specify) 
uraat 


Sept. — 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


3 
2 
B 2 
o 
~~ 
ee 
a = 
oa 6 
Lal 
VS. AISME 


5M 7/59 


INERAL DIRRCT: ADDRESS 240. REC'D BY REGIS AT 24b, REGISTRARS SIGNATURE 


pla ine,} pan@el 2°61 Onihun £ Hasna 


7.Va. 


that the death certificate be executed within 24 haurs after death: Page 4 


ires 


The law requ: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


tained by the haspital ar attending physician. 


i) 
> 


by the funeral directar, 
2 shauld be filed with 
ce 
gj 
= 
Se 


®: 
\ 


je: 


Then please remove carbon papers, Pag 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


jould be detached far use as the burial-transit permit. 


e 


page E 
the registrar priar ta burial, crematian, or remavat, and in any event within 72 haurs after death. 


may 
TO FU 


MARYLAND STATE DEPARTMENT. OF OF HEALTA- BALTIMORE, 18 
4 item 2/01 
10242 CERTIFICATE OF DEATH mae 


1. PLACE OF DEA TT 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residen 
@. COUNTY fH laa 9. STATE COUNTY 


SQA. 


b Sy OR TOWN {Mt outside corporate limits, write € TENGTH OF STAYIN Ib 
‘ond give sfeares! town) 
he 


ide corporate limjts, write RURAL and give ns 


eS RESIDENCE 


d. NAME OF tas a ITAL (If nat in hospital, give street oddress) 
OR INSTITE ON _A FARM? 
Oak Rest Nursing Home : EO 
3. NAME OF Fj i 
DECEASED ay Ae ; wails Sb Oey Year 
Ry ceccierintl Ln (o> 224, Z. 9 LS 
7. MARRIED [] NEVER MARRIED [Z] 1a TE OF BIRTH 1 YEAR| IF UNDER 24 HRS. 
Days i 
gore Vhs wipowep [] pivorceo ] ey, S2 26, 7, GF. 


105. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR 12 BIRTHPLACE en or in, Sr cavi 
durigg gfost af warking life, even iffetired) os 


i (Dalla, 20K MAIDEN NAME 


YAS DECEASEDEVER VU. 5. ARMED FORCES? ECURITY NO, |17,_INFOR eK Addren 
ii Goll ie ae wt ore. re @ Jj 


1B. CAUSE OF DEATH [Enler anly ane couse per “SPAR (a), {b), and {c). ed he BETWEEN. 


j 6 
Ar fe pas 7 —T AND DEATH 
PART t. DEATH WAS CAUSED BY: f re 
IMMEDIATE CAUSE (o) v 10 w) USERS 


DUE TO 


Y p 
Conditions, it ony. which Nee. Resbeeef UVAsttfar Acc da-¥ | Dobe ee 


Gave rise 10 immediate 
couse (a), stating the under- { OUETO 


lying couse lost. ey SatEriesc ferves = Der eel. red Sows 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a} | 19. wis AUTOPSY 


RFORMED?, 
ves} NO. 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t ar Part Wl af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) {State} 
Hour 0. m. easel tstiscite factory, street, office bldg., ete.) ! 
p.m. 19 lot work [] ot work (TJ Hl 


21.1 certify ‘Gl V attended the deceased from__7 7 > /.,that | last saw the deceased 


alive on_. 2M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wee ee” 


MEDICAL CERTIFICATION 


ASA ae 
2 ci i wees ate Asfek ‘ae 


os 
TRopAYRIAL, eaeNy 7b. D, ¥ y EREOF |E OF CEMETERY OR CREMA) 7d. TOCATION ror town, or count tate) 
LEAL) < wes’ 
23. ee wha or ADDRESS cine = CO for [2 2b. REGISTRAR’ SFE 
cine DEP 61 Cntiaa £, Tana 


— 


ge 4 
with 


>~ 


|, crematian, ar remaval, and in any event, within 72 haurs afte; th. 
a, 


MEDICAL CERTIFICATION 


by the funeral directar, 


S 


24 haurs after death. Pa: 
Pages ] and 2 shauld be fil 


Then please remave carban papers. 


: The law requires that the death certificate be executed within 


ined by the haspital ar attending physician. 
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SRTAL OR ATTENDING PHYSICIAN 


oe 


may 


TO Fu: 
page 3 shauld be detached for use as the burial-transit permit. 


the State Board of Health priar ta burial 


ZS TOH 


bn 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1024 


CERTIFICATE OF DEATH : 
If institution: i Bees 


cn bat eaten (Where deceased lived. 
a: 
Maryland b. COUNTY Gia eBay 
— CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


1, PLACE OF DEATH 
9, COUNTY 


Garrett MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Oakland 1 Hour 


<d. STREET ADDRESS 


50 Wster Street 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 
OR Help tN . : % 
Garre vounty Memorial Hospital 


s, IS RESIDENCE 
ON A FARM? 


yes [] NO 


3. NAME OF 
DECEASED 
(Type or print) 


Middle Lost 4 ee 
Baby Girl Bowman DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [A] |B. DATE OF BIRTH 


Female White |wiooweoM _ oworcto] | September 1, 1961 


First Month Day Yeor 


Z 
September 2 19 61 
9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) |"Months] Doys | H Min. 
yts. 


100. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Tee ‘or foreign cauntry) 
during most of warking life, even if retired) 
Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


Newborn 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Bowman, Clarence Edward Bittinger, Nancy Jean 


17. INFORMANT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ic SOCIAL SECURITY NO. Grandmother Address 


(Yes, 10, oF unknown) | OF yes, give wor or dates of service) 


no 


1B. CAUSE OF DEATH [Enter only ane cause per line foy(a), (b), and (c)-] 


Anis N, Bittinger Oakland, Marvland 
> |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ab CAUSE (a) a 


ONSET AND DEATH 
to AAfe 
DUE TO 
eileen: POU ca © Wiebe 4/ Ae lig LTS 
gave rise to immediate { ae BLK 


cause (a), stoting the under- 
‘9 LG ad Ate rca.) 


lying couse lost. 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. StRE AUTOPSY 
'ORMED? 


es a no] 


20a, ACCIDENT WAS UNDERLYING ASG 
OR CONTRIBUTING C] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EKAMINER) 
20c. TIME OF INJURY Manth, 
Hour o. m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 


Year | 20d. INJURY OCCURRED 


While Not while 
lot work [7] of work 


1) attend 


Day, 202. PLACE OF INJURY (Hame, farm, 7 20F. {City or tawn) 


[Caunt; 
foctory, street, office a. etc.) | Weg 


(State) 
’ 


21.1 certify that (I) (this haspi: 
saw the deceased alive on__ 


2a. wos D /) Goo. 
‘2c. PHYSICIAN 


NAME (Type) J 
Dr. A. E. Mance 


ine 


a 


z 
ba nace MED. STAFF 
M.D. DIRECTOR PHYS. 


a ADDRESS 


Oakland 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


3c. NAME OF CEMETERY OR CREMATORY if LOCATION (City, town, or county) (Stote) 


ts Oakland, Maryland 


‘25b. REGISTRARS SIGNATURE 


Onttoun S Avast 


ADDRESS 


Oakland, Maryland 


250. REC'D BY REGISTRAR 


DATE SEP 7 61 


MARYLAND STATE DEPARTMENT OF HEALTH — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10244 CERTIFICATE OF DEATH 


-_— 


= 
re iF peace Cree 2) USUAL RESIDENCE Where deceased lived. If institution: Residence before odmiss 
= 3 > ae c S ° b. COUNTY 
3s GARRETT aa id ay ea MARYLAND ALLEGANY 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
g aa RURAL and give nearest town) 
2a OAKLAND 4 YEARS CUMBERLAND 
we ‘d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS . fe. IS RESIDENCE 
ata fy OF INSTITUTION j = ON A FARM? 
Se Y WEEKS NURSING HOME BEDFORD STREET om | =<. ohe'Yts O NO OL 
] . NAME OF Fi iddl 4. DATE . 
a4 DECEASED R irst Middle lost OF Month Day Yeor 
* (Type or print} DEATH 
=o ANNA COLE. ae 19 
2 5, SEX 6 COLOR OR RACE | 7. MARRIED (_} NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Day Hi Min. 
FEMALE WHITE |wioowen F} —oworceoQ) | AUG. 14,1875 "4 yrs. jae apc a a 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-] 


ig INTERVAL BELWEEN 
Zr S 
IMMEDIATE CAUSE (a) Lene FA nal Yaroter bod G4 oe yom Fe 


_._ PART I. DEATH WAS CAUSED B) 
i) 
ol 


Conditions, if any, which sa , remenaly 20th. alenses clemos a 


gove rise to immediate 
couse (0), stoting the under- DUE TO 
lying cause lost. « 


a 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 

5 HOUSEWIFE OWN HOME NeW YORK USA 

a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

E ISSAC PLATSCHART ANN VAN LARA 

3 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

e {Yes, no, oF unknown} UF yes, give wor or dates of service) 

5 NO | NONE MRS. RICHARD J. WILLIAMS CUMBERLAND, MD. 
S 

3 

a 

§ 

5 

2 

= 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


the State Board of Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs after. 


€ 
oa 
aes 
ble 
235 a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
go2F = 
35 S yes} No 
Picusen = 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
Z50 0 & | OR CONTRIBUTING C] CAUSE OF DEATH 
acc? & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
23s & ]20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County} (State) 
S5by = Teor coin While Not while factory, street, office bidg., etc.) | 
zs23 a aoe 19 lot work [] at work ' 
Orne 2 2 * 3 
ze 21. 1 certify that (I) (this haspital) atjended the deceased fram_/_“##¥F 19 B fis DEJ: + 19S, that (1) (we) last 
2323 Pp 
2 : 
2 $ saw the deceased alive an_" * 4 ep Pi9Gl, and that death accurred ot APM, fram the causes and an the date stated abave. 
fa =O3 Zo. SIGNATU " 22b. DATE 
weno ATTENDING D. STAFF SIGNED 
avs M.D. | PHYS. DIRECTOR PHYS. 
O¢sz We. ny CIAR'S | 22d. ADDRESS. 
Sy 3 
& £ B. L. GRANT, M. D. ____ OAKLAND, MARYLAND 
a5 ras 230. BURIAL, ON 2ab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
5 b REMOVAL (Speci 
ee se EAST WILLIAMSON CEMETERY | EAST WILLIAMSON, N. Y. 
er 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS So. RECEP BY: REGISTRAR | 256. REGISTRAR’S SIGNATURE 
VR AIS (4) BYRON KIGHT CUMBERLAND, MD. DATE | Cthan Lf Masae 
1SM 9759 


ae~ 
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Health, 


lay is necessary, FR 
ral director. Page = 
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ith the State Board 
jinf72_hours\ after death. 
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j- 


or its designated agent, prior to burial, cremation, or removal, and in any event withi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


& TOD 
> please! 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


ve £0288 


TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL _EXAMINER'S CERTIFICATE OF DEATH 


b. CITY OR TOWN {if outside corporete limits, 


| 5. SEX 


1, PLACE OF DEATH 
a. COUNTY 
Garrett 


MARYLAND 


) 2. USUAL RESIDENCE (Where deceased lived, If mn 0240— 


». COUNTY A] Tegheny 


at Penna. 


write RURAL "aie give nearest town) 


Rural Oaklan days 


)d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) 


~ Middle 


aE 


‘3. NAME OF 
DECEASED 
(Type or print} 


6, COLOR OR RACE 


Female White 


WIDOWED fl 


¢. LENGTH OF STAY IN 1b 


7. MARRIED [] NEVER MARRIED [-] 
Divorce [_] 


‘c. CITY OR TOWN (If outside corporate limits, write RURAL and 


Castle Shannon sess na 


| d. STREET ADDRESS 
934 Pine Street 


lest we 4. BATE 


CROUCH... DEATH Sept. 


| 8. DATE OF BIRTH ~ | 9. AGE (In years 


last birthday) 
8-21-08 (2) aes 


Month 


10a. USUAL OCCUPATION (Give kind of work _ 
dona during most of working life, aven if refirad) 


_ Housewife © Own Hone 


10b. KIND OF BUSINESS OR INDUSTRY | 


a 


IF UNDER YEAR| IF 


Months] Days 


Fo 


give nearest town) 


e. IS RESIDENCE 
X= ON A FARM? 
dyes [|] No K) 


“Year 


19 hone 


BIRTHPLACE (State or foreign country) 


Pittsburgh, Pa. 


| 
12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Herbert B. Ellison 


(14, MOTHER'S MAIDEN NAME 


Edna L. Dis stood 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, "puso | (lfyesgive warordetasofservice) 


none 


16. SOCIAL SECURITY NO.| 1 


7. 
ik Ellison Johnson,934 Pine 


INFORMANT Address 


‘et |. DEATH WAS CAUSED BY: 


fat 


Conditions, if eny, which 


DUE TO 
(b) 


‘8. CAUSE OF DEATH ‘TEntar ‘only oF ‘ona cause per Filing for a) t ib), “and tl 


mea CAUSE (@)_ Coronary Occlusion 


Pittsburgh 34, Pa. 


jate cause 
stating tha underlying 
cause lest. 


DUE TO 
{fe}, 


St., 
| INTERVAL BETWEEN 
ONSET AND DEATH 


Sudden. __ 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 


PERFORMED? 


Ce 


YES 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING (] 
CAUSE OF DEATH. 


"| 20b. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


20d, INJURY OCCURRED 
While Not While 
at work [_] at work 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m. 

21. I certify that 


death resulted fr 


9 


Natural causes (x. Accident leq! 


A. 
‘\ EXAMINER'S 


“| Nave (ve—James H, Feaster, J. 


ACTUAL 
SIGNATURE 


20e. PLACE OF INJURY (Homa, ferm, © 


took charge of the remains described above, held an Autopsy [al 


(Sn ee 


208. (City or town) 
factory, streal, office bldg.,.ate,} | 


t 
Inspection ie Inquiry an 
Sujejde Bi Homicide |e Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
map, ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER [3 


Address (Street, cily, lown, or county) 


REMOVAL (Specify) 


22a. BURIAL, cog 22b. DATE THEREOF 22c. 
Burial 


IAME ae CEMETERY ¢ ‘OR CREMATORY 


-28,1961 Mt.Lebanon Cemetery,Mt. 


22d. LOCATION (City, town, or countrys 


23, FUNERAL DIRECTOR 
Os 


‘ADDRESS 


he YL 27a, ich Oakland, Maryland 


24a. REC'D BY REGISTRAR 


(County) 


(Stata) 


and in my opinion 


DATE SIGNED 


—Mda oQn24e6] 


ebanon Twp. ,Ally.Co.Pa. 


24b. REGISTRAR’S SIGNATURE 


Othun £ Far 


DATE SEP 2 961 


-MARYLAND STATE DEPARTMENT OF HEALTH 
Division of 1034 ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


§ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


delay is necessary, 
neral director. Page 


along with form PM3. Page 5 may be retained for your files. 


pencil in Item 18. Give Pages 1, 2, and 3 to 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ecute the certificate, writing the word “pending' 
4 should be forwarded to the Chief Medical Examiner's Off 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


TO 
plea 


1. PLACE OF DEATH 2 "2, USUAL I RESIDENCE (Where deceasad lived, If institution: Residenca bafore admission) 
a. COUNTY a. STATE b. COUNTY 
_ Garrett _MARYLAND Maryland Garrett —_ 
b. CITY YOR TOWN [if outside corporate limits, “¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate limits, writa RURAL and giva nearast fown) 
write RURAL and give naarast town} SS? 
Gorman AT yrs. Gorman. —— 


‘| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address} d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
| a are ee) eZ _- ule ENO 
a 3. NAME OF First Middle Last 4. DATE Month Day “Year 
3 DECEASED 
Paro) ee Tee pb: Dilgard _ HS Oe ; Vigne 
S. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) /"Months| Days | Hours | Min. 
Male __ White | wirow: fy)  pivorceo []| Mar. 3, 1879 82 ye. la 


Ta. USUAL OCCUPATION (Giva kind of work 
done duting most of working lifa, even if ratlred} 


Sawmill Operator 
3, FATHER'S NAME 


Chris Dilgard 


10b. KIND OF BUSINESS OR INDUSTRY 


Lumber 


Ti. BIRTHPLACE (State or foreign country) 


Stuttgart, Germany 


14. MOTHER’S MAIDEN NAME 


Magdlen Elig— 


12, CITIZEN OF WHAT COUNTRY; 
Ge E 


any 


, and in any event within 72 hours 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiva warordatesofservice) 
no none ‘Miss Ann Dilgard Oakland, Maryland 
18. CAUSE OF DEATH TEntar only one cause par lina for (a}, (b}, and (d. J ONSET Al BETWEEN 
ISET AND DEATH 
PART I. DEA’ ‘AS CAUSED BY: s = 
TU: DEATH MW Atcaver a) Crushed left chest with ruptured left lung aid Be 
Or? x pueto Ruptured spleen 1S mins. 
Vv if any, which (b} Ss 2 Si 


gava risa to immediata cause 
(a), slating tha underlying 
causa last. te} 


DUE TO 


Fs 
9° 
& 
g 
‘e 
o 
g Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) | 19. WAS AUTOPSY 
A aS PERFORMED? 
é 3 ves [3] No [] 
i: ) | 20a. EXTERNAL CAUSE WAS 2Db. as HOW INJURY OCCURED. (Enter We oF ofa 1p Pach onPod.Nafitem Bl. WG gem ot = 
_s SA] & | PRIMARY Bf or CONTRIBUTINGO =[Struclc by VW. } RRs. on tid Crow" Pp ec ri 
cy & | CAUSE OF DEATH. ~mank He 
= = d _ormany Mae ‘ eo . : 
3 § | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED., 2Ge, PLACE OF INJURY (Home, farm, | 208. (City or town} (County) (State) 
al / 3 Hour a.m. | Whila Not Whila factory, street, offiea bldg.,ete.) | E are 
5 Z{L35O Pepm. 9-20 96] stwork[] atwork FT| OR, R. Sridbe Gorman Garrett Ma. 
* 21. 1 certify that | took charge of the remains described above, held an Autopsy ira Inspection i} Inquiry and in my opinion 
<€ Natural causes |_|, Accident Suicide |_|, Homicide |_|, | Undetermined manner 
3S 
a CHIEF MEDICAL EXAMINER [_] 
3 ol, f= = : map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ra .D. 
5 DEPUTY MEDICAL EXAMINER 
a GB Oe): Hd. Sales}! 
s Stee Address (Streat, city, town, or county) 9% 8 8 ie 
ry . BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, Tawi, or “or ecouniry) (Stata) 
= REMOVAL ae 
= 

5 Burial | 9/23/61 Pope Cemetery Garrett Maryla 

24b. REGISTRAR’S SIGNATURE " 


24a. REC'D BY REGISTRAR 


care SEP 25 '61 


. FUNERAL DIRECTOR ADDRESS 


a7. Wemaith, Oakland, Maryland 


O.thug & fase 


yy the funeral directar, 


s 


Pages 1 and 2 should be filed with 


Then please remave carbon papers. 
, and in any event, within 72 haurs ofter death. 


he burial-transit permi 
|, crematian, ar remaval, 


ed by the haspital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician ond campletely fill 
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page 3 shauld be detached far use as # 
the State Boord af Health prior to burial 


gS TO Hos: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10247 CERTIFICATE OF DEATH | 


I. PLACE OF pear 2. Sigel INCE (Where deceased lived. If institution: Residence before admission) 
ch Garrett MARYLAND pe Ma b, COUNTY x WA 


b. CITY OR TOWN [lf outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


Oakland 3 wks. Cumberland O19 \ =) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE “ 
OR INSTITUTION ON A FARM? 


8 Pennsylvania Ave ves) No bg 


. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 


(Type or print) Jack Graziani Beara 9 15 Deen 


6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
( lost birthdoy) [Months] Days | Hours Min, 


White wivoweo [— «DIVORCED [] a 67 ms 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


yp a most of working life, act retired) Mining-Coal Rone  teely mm 


ner Retire 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Antonio Graziani Maria DeCarolis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unknewn) | UIF yes, give wor ar dates oF service) 


es WW_l 93-10-5961| Records, Nursing Home 


18. CAUSE OF DEATH [Enter only one couse per lin INTERVAL BETWEEN 


ONSpT AND DEAT 
PART I. DEATH WAS CAUSED BY: pee. 
C @IMMEDIATE CAUSE (0) 
/ bt > al 
Conditions, if ony, which Vo 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes] No Me 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


20a. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


f, thot (I} (we} last 
and thot deoth Occurred o! from the couses and on the date stoted above. 


ok Wb. pales 
ATTENDING ED. STAFF 
M.D. | PHYS Director [) PHYS Le ScptE/ 


22d. ADDRESS 


NAME (Type) 


Herbert H. leighton, M.D. 


230. BURIAL, CREMATION, | 23b, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY E , town, or county} {Stote} 


ried” 9/18/61 Redstone Cemeter Brownsville, Pennsylvania 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
fl 


James F. Scarpelli, Cumberland, Md. pare SEP 1 9 ’6t 


eed 


y the funeral directar, 


Pages 1 and 2 shauld be fi 


te be executed within 24 hours after death. Page 4 


‘ica 


Then please remave carban papers. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


ined by the haspital ar attending physician. 


td 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10248 CERTIFICATE OF DEATH nos. 0: 0244 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmisian) 
op CONES MARYLAND LISS i; —f- 
Wye 
> ARRETT sri e TT 


OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ic. CITY OWN ([f outside corporate limits, write RURAL ond give nearest town) 
give nearest tawn) 


TSUILLE Wwe RAN TS6 LL 


E OF HOSPITAL [If nat in haspital, give street address) d. STREET ADDRESS e. 8 NWN 
‘OR INSTITUTION 
wer MesnvonrTe See / vet Le 
+ First \idd | 4. DATI 
RORES irs Middle “lost DATE Manth Day 
(Type ar print) jas id va DEATH & i laa o} 19 if 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3 |®. DATE OF ." 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


( wipowep [J],  bivorceo CJ / g Z i wren 


100. USUAL OCCUPATION (Give kind af work done] 106. KIND oF BUSINESS OR INDUSTRY} 11, Jet or . country) 12. CITIZEN OF WHAT COUNTRY? 


durin st af warking life, even if retired) 
"Rex RED 7 aaa erp eae (per 7r ZS. 44 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME” 


15. WAS DECEASED EVER INU, A 1 A i a SECURITY NO. 
(Yer, n0. oF unknown) | (IF yeu, give wor or dates of service) 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and Af}. INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: LG ONSET a eae 
IMMEDIATE CAUSE (a! “ * 


Ly ae _ 4 due to 


Conditions, if ay which (6 

gove rise ta immediote 

cause (a), stating the under. ( DUE TO 

lying cause last. ‘ 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Wee Auer 

yes] NO 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State} 
Hour a. m. While Hat while. foctary, street, office bldg., =) i 
jot work [[] ot wark 


MEDICAL CERTIFICATION, 


21. | certify that! attended the deceased fram_C*-C® ___ «19S o_, tos , 19. EZ that | last saw the deceased 
“-M, from the causes and an the date stated abave. 


ADDRESS (Street, city or tawn, state) DA IGNI 
0. It G4o or 
7 ‘ 
bau i Ler A. Keck MD 
Wy, 


We. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, ope penetrCs Md 


2S7 ST (Aves Cer DEwe © 


K ik 
RAL DIRI YS SIGNATURE ADDRE:! 24a. ep B REGISTRAR 2db, REGISTRAR'S TICs Mh 
4 
Co tea 1 yr A Meh \ome ie Bir ay 


1 


FOR STATE 


Division 769 


MEDICAL EXAMINER'S CERTIFICATE O 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F DEATH 


HEALTH BD 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If =e O48: 


mission) 


] 18. CAUSE OF DEATH {Enter only one cause per line for (e), (b), end {e).] 
PART I. DEATH WAS CAUSED BY: 


~ Oo @. COUNTY ©, STATE b. COUNTY 
Bes Garrett MARYLAND Maryland Garrett 
‘4 c= b. CITY OR TOWN {if outside corporale limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
2 & 5 write RURAL end give noerest town) 
pa __ Mt. Lake Park, 77 yrse Mt, Lake Park, - Ss 
a Oe d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @, IS RESIDENCE 
Ba2 ON A FARM? 
Be. __at home in Loch Lynn pa Loch Lynn_ _— LoS 
im z . NAME OF First Middle Last 4 RTE Month Dey Yeor 
ie 3 Pyne or HAE SEATH 
inf 
oe gan (es ae Melvin Ellis Lee PATH September ck eames en 
S25 5. SEX |S. COLOR OR RACE| 7, MARRIED] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE {In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B3e last birthdey) as=| Deys | Hours Min. 
Ens Male White wipowed [_] DivorceD [_] Jans 1884 77 ys. 3 
= 10s, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY a (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
f done during most of working lite, even if retired) 
& Retired Clerk Feed Store Bgl = 1U.SeaAe 
Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME _ 
= Andrew 3) hristina Lower eae? a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL’SECURITY NO.| 17. aoe ‘Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) Ma e 
th 1218-09-9428 WIFE - rs. M. EH. Lee Mt. Lake Pa Sie ik p= 
INTERVAL BETWEEI 


ONSET AND DEATH 


(eo), steting the underlying 
cause 


(el. 


426 IMMEDIATE CAUSE (e]_ Coronary. Oeclusion __|Sadéen—— 
ou DUE TO 
CoMuonghtveny, which »_Arteriosclerotic Cardiovascular disease [Years 
geve rise to immediete couse 
DUE TO 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 te t 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19, WAS AUTOPSY 
Q ao ae PERFORMED? 
5 
6(8 é >, wees” 2 ___|s Gyo] 
= | Zoe. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of Item 18.) 
& | PRIMARY (] or CONTRIBUTING 
& | CAUSE OF DEATH. 
x '20e, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, form, * 20F. (City or town) (County) (State) 
3 Hour em, While Not While foctory, street, office bldg., ete.) } 
3 9 jet work [_] ot work [] 


p.m. 


hat | took charge of the remains described above, held an Autopsy fel 


Accident (a: Suicide (a): 


from: Natural causes 


Homicide [_], 


CHIEF MEDICAL EXAMINER 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


Y 


ignated agent, prior to burial, cremation, or removal, and in any event 


as 
Inspection kk}. 


p, ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER 4) Oakl 


Inquiry pal 


Undetermined manner jie 


O 


and in my opinion 


DATE SIGNED 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and\2 with the State Board o} 


please’ execute the certificate, 


Ma. 


VS. ATSME 
5M 9/60 


ibe vate OCT 2 


Oakland, Ma, 


2 EXAMIN! = Qh 
&: 3 NAME (Hoo) dames H, Feaster, Jrey Me Deo radass (stom ctv, town, or county) and, at gn 2h 61 
a 4 BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ies LOCATION (City, fown, or country) ~ (Stete) 
° 5 ‘l9/27/1961 | Pleasant Valley Cemetpry, near Mt. Lake Park, 
bs A oe ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


"61 | Chuthen £ Hae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR 10250 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10246 


H LTH DEPT. |= 1, PLACE OF DEATH 7 2. USUAL RESIDENCE | (Where 4 lived, If Institution: Residence before edmission) 
2 a. COUNTY e, STATE b. COUNTY 


rrett MARYLAND Maryland. ‘ Garrett 


b. CITY OR con {if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {lf outside corporete limits, write RURAL end give nearest town) 


write RURAL end give nearest town) 
| ____-Rural Swanton Pes , Rural Swanton _ a" 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give slreet eddress) d, STREET ADDRESS ESIDENCE 
ON A FARM? 


lelay is necessary, 
‘al director. Page 


Ss: 


3. NAME OF - ~~ Middle 4 “Last | 4. DATE 
DECEASED OF 


i ewe eve Gutimie: luke ona,_| Sag 


. SEX 6. COLOR OR RACE|7. MARRIED fC] NEVER MARRIED [] | B+ DATE of int 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS, 


Male White | wiownf]  ovorceo(q| Jan. 20, 1912 "4g? ey Deys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Supervisor Paper Industry| Luke, Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Allan Luke, Sr. Nell Rocke 


ive Pages 1, 2, and 3 to 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


no 109-001-465 « Edna Luke Rural Swanton, Md. 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).)__ ~~] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: * * 
IMMEDIATE CAUSE (e) Myocardial infarction, acute 


¢ DUE TO 
ions, if eny, whieh w____ Coronary artery sclerosis 

ge ise to immediate ceuse 
(e), steting the underlying — 
cause lest, () 


pg PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 19. WAS AUTOPSY 
a PERFORMED? 


YES no [] 


2De. EXTERNAL CAUSE WAS } 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF fNJURY (Home, ferm, | 208. (City ortown) (County) —~=S=«Stete) 
Lene. 8 While __ Not While fectory, street, office bidg., etc.) | 
19 work [} et work [7] 


21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection k} Inquiry and in my opinion 
Natural causes | Accident in} icide Oo Homicide im Undetermined manner eal 
CHIEF MEDICAL EXAMINER [_} 
A Law lo a ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
DEPUTY MEDICAL EXAMINER JL 


James H, Feaster, Jr. Address (Street, city, town, or county) Oclig, Mids Omh—61 
2a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY “OR CREMATORY 2d. LOCATION (City, town, or country) (Stete) 
REMOVAL (Specify) 


i 
whee. Woodlawn. Cemetery 24e. eeeeaneton, Viralnia 
nial Oakland, Marylandl oa SEP? ‘6! lath 8, Hraswe 


jificate, writing the word “pending” in pencil in Item 18. 
MEDICAL CERTIFICATION 
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M.D. 


TY 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


plea 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insti 


"6. COUNTY GARRETT marvano || SE MARYEAND — &. county 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (|f outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn)  : 
3 days 


OAKLAND 


d. NAME OF HOSPITAL {IF nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 
Jj) _« SEVENTH STREET sede heelt 


}. NAME OF First Middle last 4. DATE Doy Year 
DECEASED 


IF 
Vypelsaipset) ANTTA POLING MEALY zeeld SEPTF: 19 
6. COLOR OR RACE | 7. MARRIED ES] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE {tn years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last pighday) 5; 
WHITE _|woowe 0 vivorceo [] | AUG.16,1890 Wi ih: 


10a. USUAL OCCUPATION (Give kind of wark dane| 106. KIND OF BUS!NESS OR tNDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


HOUSEWIFE __WEST_VIRGINTA U.S.A, 


‘13. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT { H ot M ; ; Address 


ee aS Oa J.G. MEALY 41 + 7th STREET-OAKLAND MD, 


mel 


ge 4 


erent with 


y the funeral directar, 


oo 
=~ 


4 haurs after death. Pa 


Pages | and 2 sha 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


urs after death. 


no 


1B. CAUSE OF DEATH [Enter only ane cause per line far (9), fb]. and (c)-] INTERVAL BETWEEN 
ON§ET AND DEATH 
PART 1. DEATH WAS CAUSED BY: We 
IMMEDIATE CAUSE (a) < G 5, 
} C2,2 DUE TO . Uy é 
Canditions, if any, which tb Z 2s5pepvr]e ave: aa Ohne BR Man Pe 2 
gove rise ta immediate 
cause (a), stating the under- ( DUE TO . , - Ul. y, 
lying couse last. a BFE OMA 6 CO fe 1 Khe’ « 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. WAS AUTOPSY 


PERFORMED? 
yes] No [~~ 


Then please remave carban papers. 


, and in any event, withil 


OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 
Hour a, m. While Not while factary, street, affice bldg., etc.) | 
lat wark ["] at work 


200. ACCIDENT WAS UNDERLYING [7 es DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part II af item 1B.) 


ar attending physician. 
MEDICAL CERTIFICATION 


4 the deceosed fram. Lay 73:80) d oil 61, thot (I) (we) lost 


19___... and that death ¢ accurre M, from the couses and on the dote stated obove. 


226. DATE 


AON Bion RY SeohO( 
22d. ADDRESS 
HERBERT H. IE TCGHTON, M.D. _| 


23a. BERIALS CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 


Oakland Cemetery Oakland, Maryland. 


ADDRESS 2Sq. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


Oakland, Md. OT2 61 Onthua £. Kash 


DATE 
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NAME (Type) 
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page 3 shau!d be detached far use as the burial-transit permit. 
the State Baard af Health prior ta burial, crematian, ar remaval 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10252 CERTIFICATE OF DEATH 


4 ble 
S 3 : 1, PLACE OF DEATH 2. ESUpTRETEaCe {Where deceased lived. If institution: Residencs 
5 85 0. COUNTY 2. SI b. COUNTY 
0 Fhe GARRETT Pear WEST VIRGINIA TUCKER 
= ao: b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest tawn) 
33 
8 8 RURAL and give nearest town) B 
eres 1. HOURS ALBERT 
~ 23 
& s2 (7 re} 4. NAME OF HOSPITAL (nat in hospital give sreet addres) d. STREET ADDRESS yy 1S RESIDENCE 
2 ope P yess no] 
z Y Middl Lost 4. DATE Month Da Year 
2 iddle st ‘ YY 
x Ae DECEASED | OF 
nx 3t (Type or print) DEATH SEPTEMBER 23, 19 61 
= oss 5. SEX 9. AGE (In years [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
Sadie ce fost birthdoy) [Months| Days | Hours] Min. 
= ce wioowen [] pivorceo 1 ae: 
2 te 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 885 during mast af working life, even if retired) 
ees S.A. 
g S88 14, MOTHER'S MAIDEN NAME 
Boe 

8 B52 CRECO, JOSEPHINE 
°° 5 2 = 
€ $02 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 a § § [Yes no, or unknown} {If yes, give wor or dates of service) 
hom a known. | 232-03-108h | DOMENICK REDA * ALBERT, W.VA. 
g Ese 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (¢)-] INTERVAL BETWEEN 
eer A 
2 tg PART |. DEATH MEDIATE-CAUSE io) _CeTeberal vascular accident hrs. 
S 2°65 DUE TO 
= S23 Conditions, if ony, which »_ Hypertensive cardio vascular disease. Years. 
6 gta gave rise !a immediate 
“By UG aave cause {o), stating the under. ( OUE TO 
g é a e 5 lying couse lost. © 
‘2 SD a Fant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOFSY 
Se eee tS 

fuse 4 Yes(] NO CE 
26005 G 
= 2 u : 
S626 © [[200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 1B.) 
ZSoe5 & [OR CONTRIBUTING L] CAUSE OF DEATH 

eur. ie) qi 3] 
aEg2s & |(iF EITHER, NOTIFY MEDICAL EXAMINER 
Z Bases & J20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) {Caunty) (State) 
Ssiga 3 Hees agers o [Mhite, Nat while foctory, street, affice bldg., atc) | . 
ins tae = p.m. lat wark ([] ot wark 

eR 7 a : 
g ze ee ’] lertify that (I) (this haspital) attended the deceased fram.sJUN@___.-__-. 3 ty tt Fs -ealper 19____, that (I) (MAT last 
Zee 4 
2 a 25 4 = the deceased alive on..9=22=61_ UP ses: ‘ that death accurred at 7 frém*thé COuses and an the date stated abave. 
a2 
Eases 3 mate ATTENDING MED. STAFF Pe SIGNED 
See d112.— co ae Magi JY M.D. {PHYS _3E)__ DIRECTOR PHYS. 9-23-61 
o?2 = > § pic. PHYSICIAN'S ‘22d. ADDRESS 
a5 05 NAME (Type) 
y gs JAMES H, FEASTER, JR., M.D. SECOND ST., OAKIAND, MARYLAND 
woz a = Wie. BURIAL, CREMATION, | 736. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county) (tote) 

~S REMOVAL (Specify) : 
rot oe La 9/25/61 Catholic Cem. Thomas, West Va. 
oe 24, FUNERAL R'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) GZ, We g 6? -) 
ise yes! tic Thomas ,W.Va. pateSEP 2 6 '61 thu L Hoan 


— 
leath, 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


19253 CERTIFICATE OF DEATH 10249 


aU 
Reg. Dist. No... 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY RRE ee MARYLAND sar DIARYLAA! D county, AEE 


(foutsida corporete Hits ‘write RURAL LENGTH OF STAY ay {if outside corporate limits, write RURAL end give neerest town) 
and give naarest a wn) £ this placa) 


ig: fom OR ESAPTO Ww 


HOSPITAL OR STREET {lf rural give location) 


INSTITUTION OR ADDRESS * \/ 
STREET ADDRESS es /\\ 


NAME OF wa (Last) 4. DATE = (Month) {Day} (Year) 


meer HH ARRY— LINTON —SH/ingY | BemSEPT, 9 x) 


‘SEX 6, CO Pe 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday fF UNDER 1 YEAR | IF UNDER 24 HRS. 
‘WIDOWED, gece ladies | Deve) Man | 


Lae 77) { ULY-~2~ 1SIF 72 t-4 Months | Days Hours | Min, 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS I, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
done Gon) most of working life, even if -OR INDUSTRY OU} 

mie Conlon ye REMRCIEY COG A ED Foe D~Co— PA, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


| BENITA MIN -SHIREY RRCHEL- ppc only 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


(Yes, no, ae Res Yas, give wer or dates of servica} | a / es) 2 rs 


18. MEDICAL CERTIFICATION INTERVAL BET Weel 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


f 


XY >~MMEDIATE CAUSE ww Chronic myocarditis | 2 years 


ANTECEDENT CAUSE(s} DUE TO 

DISEASES OR CONDITIONS, {F ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

is) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

19a, DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

YES NO 


21a. ACCIDENT WAS UNDERLYING [1 | 2ib. PLACE (Home, iarm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


\s 


director, the 


ey 


oo within 24 hours after d 


(a) 


led in by they 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY” (Month) (Day) (Veer) (Hou | fs, INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
Not while 
CESS lmle ees 
22. 1 hereby certify that | attended the deceased from. i 19.6 Sant... e 19.61, that | last saw the deceased 


alive onSeph...9.._f.. 6)... v and that death occurred a .R...M, from the causes and on the date stated above. 
ADDRESS (Sitraat, city, town, steta) DATE SIGNED 


M.D. SALISBURY PA 11 SEPT 61 
Lens Repee , Y NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
REMO' 
Oe ee SpuisBery , Pa, Doak boo meg fee > Pa. 
|. REC'D BY REGISTRAR REGISTRARS SIGNATURE pal 
SEP 14 '61 Onthaa £, Prasad x hea oe bes ho y 
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death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS ASC 1-55-10M_ 


10 ari 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


aa 


ss 
3 = iz PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institutian: at GRO: 
ev oe a. b. COUNTY 
: MARYLAND 
as Garrett d Garrett 
Be b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oy a RURAL and give nearest tawn) 3 
32 Oakland x 
22 A d. NAME OF HOSPITAL (if not in hospital, give street address} d. STREET ADDRESS . IS RESIDENCE 
=a OR INSTITUTION Fa ? 3 J * ONA FAR 
ee Garrett County Memorial Hospital ves (] No 
é@ 3. NAME OF First Middle Lost 4. Dare Month muy Yeor 
aé (Type or print) Clara Grace Sweitzer | PM September 1 19 61 
Bs 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {hn year Pape TYEAR] IF UNDER 24 HRS. 
2 ‘ ! ionths] Days | Hours] Min. 
= Female White |wownGt _oworceo | September 18, 1889 75 
ra 10a. USUAL OCCUPATION (Give kind af work done| 10b, KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Housewife 
13. FATHER'S NAME 


United States 


Swanton, Maryland 
14. MOTHER'S MAIDEN NAME 


Albert Fitzwater 


Florence White 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


IF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Albert Sweitzer 


Address 


ies, roAGe vptoomr} 
}t2 


Swanton, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (9), (b). and (c).] 


INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: z- 
IMMEDIATE CAUSE (a| Onen a J weer? 


Yynr 


Then please remove carban papers. 


the State Baord af Health priar to burial, cremation, ar remaval, and in any event, wi 
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« § duet L 
= ian diver veel ony st whlch ‘as LP RLER tost/emfic Candis —COssculan See Sern ns 
£ gave rise to immediate 
2 couse (a), stating the under. ( DUE TO 
= lying couse last. (c 
5 ra Part Il. ge ngs CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUIONSY 
= ° Sars SE cee M 
% (AAz=tke FUT E CF. yes [[] NO 
= | 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote} 
5 While nishaeseata factory, street, office bldg., etc.) | 
= at work [[] at wark i 


es BONO... ie ta 9 = _1____, 196], that (I) (we) last 


VL and that death accurred of 3 OR fram the causes and an the date stated abave. 


2}b. DATE 
NED 
M.D. ANNO NS Wy BlRecTOR qh 
‘22d. ADDRESS. 
NAME (Tee) Tamew He Feaster jre, Md. 


Oakland, Md. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


STAFF 
PHYS. 
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2 0 te 9/3/1961 |George Cemetery near Swanton, Md. 
2 (> AD! lakew: q eg 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
oS :" Blaine, W. pate SEP 5S 67 Lay te 


ZS TO HOSTAL OR ATTENDING FHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


by the funeral directar, 


Pages 7 and 2 should be filed with 


igned by the attending physician and°campletely 
Then please remave carban papers. 


ransit permit. 
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in, ar remaval, and in any event, within 72 
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MARYLAND STATE DEPARTMENT OF HEALTH 


4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 
10253 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before adm i 
Puel Garrett MARYLAND Coane Ma. b. COUNTY v 
B. CITY, OR TOWN (IF outside carporoe mis, write Tc, LENGTH OF STAY IN Tb c. CITY OR TOWN (IF avtside corporate limits, write wt and Pe rdren oom) 

one jive neorest town 
oalctan: 6 Wks. Western 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS. A 7 4p be Je. IS RESIDENCE 
OR INSTITUTION ; O fi] me ‘ON A FARM? 
Ouppett Nursing Home Wood St 24 ~ ves [] No Df 
. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED . OF 
(ype orprint} COlunbia Anm Tasker DEATH == Sept, 2 1961 
5. SE 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR]IF UNDER 24 HRS. 
'e e lay birthdey) [Months] Di Hi Min, 
Femal White wiooweo f&  oworcen] | JaMe 16,1865 gion) | Monts] Doys | Hours | Min 


10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY 
Howe most of working life, even if retired) 


11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.S.A. 


louse wife Own Home 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John. Harvey Sarah Davis 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address: 
(Yes, no, or unknown) {IE yes, give wor or dates of service) 
no | Mrs. Robert Miller-Westdrnport, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line Te (b}, ond (c}-] INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: : a4 
IMMEDIATE CAUSE (o}. ZL: 7 AACE BE 


Ly 


Conditions, if ony 


Lée-tre tT 
DUE TO ii a . 
ae (b). To theaza “a wel bn 
gove rise to i 


couse (0), stoting the under. { DUE TO a 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. Meee eed 
yes [] NO (a 


200, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. 
p.m. 


21. | certify that (1) (this haspital) atterded the 
saw the deceased alive an. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 
H 


MEDICAL CERTIFICATION, 


\ am fram. MCF. Poe AGEL YAO 3 pe 2S | e/_, that (1) (we) last 
pf and that death accurred BA, fram the causes and on the date stated abave. 


~  2b.DATE, 
ATTENDING 4 D. STAFF 6 SIGHED, 
PHYS. DIRECTOR PHYS. 


COE MD. 


pe SCANS ‘22d. ADDRESS. 
(Type) 

Herbert H. Leighton, M.D. _11 Oak Street, Oakland, Maryland ___ 
23a. BURIAL, bye esa ge 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote} 

i : 
BYE wa Preity) 9/27/61 Philos Cems! Westernport Md, 

24, FUNERAL DIRECTOR'S SIGN. RE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

2) 


oa SP 2961 


: L3¢ . Westernport, Md, nthe £ Kia 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6 CERTIFICATE OF DEATH 


gs 
32 1. PLACE OF DEATH ‘T2. USUAL RESIDENCE (Whore deceased lived. If institution: mee 
8 3. °. b. COUNTY 
$ a GARRETT gl WEST VA. PRESTON vi 
° o b. CITY OR TOWN {if ‘outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
54 RURAL ond give nearest town) t Mes ae 
S2 20_days EGLON 7 5 
2 ne d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
2 
= O76 ‘OR INSTITUTION ‘ON A FARM? 
2S GARRETT COUNTY MEMORIAL HOSPITA ves) NoO 
2 
& 3. NAME OF First Middle ost 4. DATE Manth Doy Year 
3% Tippeoripnet CHARIES WILLIAM WINTERS | SfA™ SEPTEMBER _2 19 61 
bs 5. SEX 6. COLOR OR RACE |7. MARRIED [{] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] I? UNDER 24 HRS. 


last birthday) [Months] Days | Hours] Min. 


2s MATE WHITE [wow tf) _oworcto] | _ 12/6/1883 iki 
a T0o. USUAL OCCUPATION (Give kind af work dane]10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
Ge RET,FARMER OWN FARM WEST VA, USeha 
2 £ 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5s 
Ee 
os WILLIAM WINTERS 
2 — WAS. yey age is Wes oe oy 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(es, 0, of unknown) Uf yes, give wor or dates of service) 
- no | 15-36-7759] MRS. CHARIES W. WINTERS EGLON, W.VA. 
3 1B. CAUSE OF DEATH [Enter only one cause per ling for (0), (b), ond (c).] INTERVAL BEDWEEN 
a PART |, DEATH WAS CAUSED BY: Ctte Pan Oe y 
E IMMEDIATE CAUSE (0) AG. — ; 
= 


1 a ae Z 
Conditions, if ony, which a z_ = ca 
gove rise to immediote 


cause (0), stoting the under- 


icate has been signed by the attending physicion and completely 


230. TENQUA CREMATION, 9/' DATE / 19% 


gr |9/26/1961 | Red House Cemetery 


ERAL DI fOR’S SIGNAT! ADDRESS 
Pa ane ay Pe = eres Oakland, Md. 
F 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {(Stote) 


Garrett Co., Md. 


25a. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 


pare gfT 2 ‘61 Cthan £ Hass 


the State Boord of Health prior to burial, cremation, ar remaval, ond in ony even 


€ 
& 
a tRS lying cause lost. LUE top 
Bes Zz Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY MOT RELATED TO ZZ SEASE CONDITION GWEN IN PART Va WAS AUTOPSY 
Soe is 
ag A 16 veo) ie a 
POR L = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
is, 8 & [OR CONTRIBUTING [1 CAUSE OF DEATH 
eo 2 © | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
358 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (State) 
sve a Hour a.m. While Not while factory, street, office bldg., ah 
meee s p.m. 19 Jot wark (] at work 
Si ae (a 
os 21. | certify that (I) (this haspital) attended the deceased fram. 10/7. ar < vta.9/23/_ ‘af 19.61., that (I) (we) last 
s23 y 
2 4 
eg 3 saw the deceased alive an_9/23/ _, 1961... and that death ee end 09 , fram the causes and an the date sed abave. 
= Os 220. SIGNATURE —_— 5B) 
Gs ATTENDING. ie STAFF 
ai *3 a gh LA LA ‘A 44 CL M.D. | PHYS. DIRECTOR PHYS 2g 
252 22c. PHYSICIAN'S 72d. ADDRESS 
a NAME (Type) 
es ANDREW MANC! M.D 
” 
° 
S 
Q 
a 


= 


